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Meunier: Globalization: Health Challenges for Multinational Corporations

GLOBALIZATION: HEALTH CHALLENGES
FOR MULTINATIONAL CORPORATIONS
Dr. Yann Meunier,M.D.*
INTRODUCTION
Increase in global activity and the ever-intense global competitive
environment imply that international companies operating in overseas markets
are compelled to pursue any competitive advantage that they can gain. Among
the key advantages they seek is a well-trained workforce that can develop and
execute their strategies. The management of human resource or human capital
has been shown essential to their success. Part of the human resource
management is the management of expatriates* who are relied upon to
implement global strategic action plans. Their deployment is warranted for
fulfilling corporate goals.
Sending expatriates to manage overseas operations is an expensive
proposition for international companies. The cost of expatriate failure to all of
them amounts up to $2 billions annually (Copeland L., Griggs L., 1985). A
single aborted mission costs on average $1 million (Shannonhouse R., 1996).
Globally, multi national companies (MNCs) pay about $75 billions a year on
long-term international assignments (Sheridan W.R., 1998; and Van Pelt P.,
Wolniansky N., 1990). These costs include many aspects of placing expatriates
in overseas operations. International companies spend considerable amount of
time, effort and funds in selecting and training expatriates (Zeira Y., Banai M.,
1984; Borstoff P., Field , Harris S.G., 1997; and Konopaske R., Werner S.,
2005). Additional costs are incurred in addressing overseas challenges

* Dr. Yann Meunier, M.D. is a Lecturer at the Stanford Prevention Research Center. Dr. Meunier
has lived in many countries and worked for several corporations overseas. He was a General
Practitioner/Internist in metropolitan France, New Caledonia, Papua New Guinea, Cameroon,
Nigeria, Brazil, China, Singapore and the USA. Certain features of his career have given him
singular insights into international health matters such as (a) Being a General Practitioner and
Tropical Diseases and Emergency Medicine Specialist, (b) Studying, practicing and teaching
medicine and public health in 3 different languages on 5 continents and (c) Providing medical
services during the following epidemics or outbreaks: Meningitis in Brazil (1974), AIDS in France
(1981-1988), Japanese encephalitis in China (1987), dengue fever in New Caledonia (1989), malaria
in Cameroon, Nigeria and Papua New Guinea (1987-1995) and SARS in Singapore (2003). For
correspondence, e-mail Dr. Meunier at yannmeu@yahoo.com.
* Expatriates are people residing in places other than their native country
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(adjustment and acclimatization to a new environment) for these employees
(Harvey M.G., 1998; and Birdseye M.G., Hill J.S., 1995), and for career
management and staff retention (Black J.S., Gregersen H.B., Mendenhall M.,
Stroh L.K., 1999; Tung R.L., 1981; and Tung R.L., 1987).
LITERATURE REVIEW
It is alleged that the costs of maintaining an expatriate could be two to
three times as much as placing a comparable staff/manager in the home office
(Black J.S., Gregersen H.B., 1999). In spite of this expenditure, more than 80%
of international companies make use of expatriates (Black J.S., Gregersen H.B.,
1999) because they play an important role in many essential and sensitive
positions. Based on extensive research (Harzing A., 2001; Larson, 2004; and
Hocking, Brown, Harzing 2004), the principle reasons for placing expatriates
can be defined as follows:
" To start up new operations
" To maintain corporate control
" To fill a skill gap in a foreign business operation
* To transfer management expertise and corporate culture
" To protect intellectual property rights
" To develop leadership
The need for expatriates to perform the above activities remains high.
At the same time, there are difficulties in recruiting them, which include family
concerns (Tharenou, 2003) and relocation uncertainties. The main reason is one
does not know what will happen on their return from an overseas assignment
(Tyler K., 2006). Moreover, the success of expatriates in their foreign postings
is not great. The attrition rate averages 21% compared to only 10% among the
general population (HR Focus, 2006). If one considers the number of all
managers sent abroad who returned early (10 to 40%) and the number of
expatriates who leave the company, it becomes clear that a very significant
fraction of all expatriates sent abroad are in reality non-productive.
To resolve the high failure rates of expatriate placements, programs
have been suggested or implemented. They address various aspects of
expatriation, such as: (a) Terrorism (Harvey M.G., 1993), (b) Cross-cultural and
psychological issues (Jansens M., Brett J.M., Smith F.J., 1995; Ali A.J., 2003;
and Shaffer M.A., Harrison D.A., 1998), and (c), Repatriation (Hum B., 1999;
and Larazova M., Caligiuri P., 2001), Expatriation failure itself has been
examined and assessed by various authors (Harzing A., 1995; Wederspahn
G.M., 1992). According to Kealy D.J. and Protheroe D.R. (1996), nearly 40%
of Americans return earlier than planned.
The many reasons forwarded for the high failure rate among
expatriates include difficulty in adjusting to a foreign country, family concerns,
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and anxiety over uncertain new environments (Black J.S., Gregersen H.B.,
1999; and Tyler K., 2006). It appears that family matters are very high on the
list of those who did not complete their foreign assignment. Some of the major
concerns associated with family issues are health and health-related topics.
Certain health dimensions of expatriation have been analyzed and/or
reported in the literature. For example, research studies have dealt with the
distribution and magnitude of diseases in the world (Navaro V., 2000; Gentilini
M., 1995; and Meunier Y., 1980). Similarly, researchers have investigated the
effects of travel and established the principles and practice of travel medicine
including precautions to be taken before traveling to a tropical country, e.g., the
imperativeness of immunization before a trip (Zuckerman A., Zuckerman J.N.,
2002; and Meunier Y., 1984). Other areas of research on the posting of
expatriates include the influence of climate on health (Meunier Y., 2006),
diseases transmitted by animals (Meunier Y., 2003), risk factors for expatriates
(Memish, Ziad A., 2002; and Bonneux L., Van der Stuyft P., Taelman H.,
Comet P., Goilav C., van der Groen G., Piot P., 1988) and screening of tropical
diseases for expatriates retuming from the tropics (Libman M.D., MacLean
J.D., Gyorkos T.W., 1993).
Not only the financial but also the human toll of maladjustment can be
dire. While they have sophisticated financial, marketing and operational plans
for their overseas ventures, organizations too often ignore, under-estimate or
misunderstand human dynamics and needs in certain specialized and crucial
medical and health-related areas. This paper attempts to address some of the
critical health issues of expatriation that may contribute to the high failure rate
among expatriates.
METHODOLOGY
This research is based on hundreds of cases accumulated over the
many years of the author's practice overseas. Below are six case studies that he
was privy to and the conclusions that he drew from his expatriate physician
background. Indeed, the case studies presented represent a microcosm of the
overall problem faced by expatriates and could be used to correct some of the
existing conditions in the area of expatriate placement. Due to the nature of the
situations and to maintain confidentiality and privacy, individuals and their
company names have been identified through codes.
Spousal psychological maladjustment
Mr. K.M. was the regional General Manager for a U.S. M.N.C.
wife, suffering from depression, was under the care of a local psychiatrist.
could not adapt to the loneliness and shallowness of her expatriate life
eventually had to return to the states with her husband, causing a major
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expensive disruption to his company because of bad timing. For unforeseen
reasons related to her condition, their move occurred right before the launching
of a major new product, which consequently flopped. Psychological screening
is rarely performed in an expatriate prior to overseas assignments. It is almost
never done in spouses and children (Anderson B.A., 2005). This tool should be
used to detect assignments potentially at risk, create support structures and
avoid failure.
Ignorance of immunization international policies loopholes
Mr. S.A. was the regional Marketing Manager for a French M.N.C.
who had attended a weekend seminar in Africa. I saw him for the first and last
time in a coma due to yellow fever in the emergency department of a Paris
hospital. He had not been immunized against the disease because it was not
required coming from a non-endemic country. His demise sent shock waves
throughout his company and caused unexpected and significant expenses.
International immunization regulations are made to protect countries over
individuals, as can be seen in the Centers for Disease Control website.
Therefore, pitfalls exist and they are often unknown to non-specialist doctors.
Ignorance about tropical diseases
Mr. J.B. was a plant manager on a construction site in Asia. He
contracted cerebral malaria and was unable to work for weeks. This happened
because he had been recommended the wrong drug for prevention against local
parasites. The financial impact of his disease was tremendous. In his absence,
construction slowed down unexpectedly and his company had to pay heavy late
penalties. Malaria prophylaxis is the most controversial preventive medicine
issue for expatriates and travelers. The rationale of corporate medical
departments sometimes lacks coherence in this regard. Moreover, doctors have
to frequently update their knowledge on this topic (World Health Organization,
2006), (WHO website).
Ignorance about infectious diseases
Nationalpolicy
Mr. D.C. was a regional Chief Financial Officer for a Swiss M.N.C.
He became HIV positive in a country where upon such circumstances, working
permits are cancelled and repatriation to the country of origin immediate. He
lost his job, his wife divorced him and his children had to come back to the
U.S., wasting one year of studies. His company had to incur many costly bills
(including hotel stays, transportation and moves for him, his successor and their
respective families). His sudden departure caused major disturbances in the
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corporate operation.
Information
Mr. E.R. was the General Manager of a Belgian M.N.C. when an
epidemic occurred in the region where he was working. A spontaneous but
unfounded exodus amongst his expatriate employees took him by surprise and
stymied his company. HIV is a major concern for single expatriates. Legislation
varies from country to country and can be quite drastic for some. Corporate
preventive medicine messages should be stressed accordingly. HIV testing
requirements are known prior to entry (e.g., on the State Department website).
Local HIV-related legal idiosyncrasies are mostly discovered by employees
after reaching their country of destination. However, in the author's experience
this delay can be avoided. Prompt scientific information dissemination is
paramount during epidemics (Gronvall G.K., Waldhom R.E., Henderson D.A.,
2006). Unfortunately, it is also a time when systems and protocols become more
vulnerable and breakdown.
Ignorance about local medical care standards
Mr. W.P. was a high executive in a German M.N.C. He broke his leg
while playing soccer on a wet field. He was adequately operated in a local
hospital but follow-up was careless and his limb did not heal properly. He was
left with a permanent limp making him unfit for work in the country where he
had been transferred. Substantial costs ensued. Companies largely rely on
outside vendors (e.g., the "Comite d'Informations Medicales" website) to
provide them with the description of local medical conditions. Control of their
data is rarely done. In the author's opinion, independent evaluations are
warranted.
Lack of emergency structures
Mrs. X.M., Ms E.G. and Ms P.L., all executives in a U.S. M.N.C.,
were gang raped in a national park near the capital city of a nation at 10:00am
on a Sunday. They became professionally inactive for many subsequent weeks.
Because their corporation had no plans to deal with such crises and solutions
were improvised, the credibility and trust in the leadership greatly and rapidly
eroded across the whole organization. Emergency structures are hard to put in
place and costly in developing countries. These are the main reasons why they
can hardly be found in corporate milieus and related medical services are
expensively outsourced (e.g., see the International S.O.S. website). In fact,
emergency companies offer limited resources in some specialty areas.
Corporate plans can palliate this.
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DISCUSSION
The cases described above have at least one common trait: Their
untoward outcomes could have been prevented at the corporate level. After each
one of them, the author has drawn conclusions and proposed action plans to
pro-actively handle similar issues in the future. For the most part and to this
date, they have been ignored by the H.R. and/or corporate Medical Departments
of the prestigious institutions involved. Like many others, they continue to
address such challenges defensively while conversely investing heavily in other
areas of their overseas business strategy elaboration and implementation. In
Table 1 below, the author has identified six systemic and systematic
deficiencies in corporate international health care services.
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Table 1
Six Systemic and Systematic Deficiencies in Corporate International Health
Care Services
1. ABSENCE OF GLOBAL PROGRAMS

Each medical department works independently despite a wide array of common issues such as: (a)
Tropical and infectious diseases prevention (particularly, malaria and dengue), (b) Immunization
(particularly, yellow fever), (c) Emergencies (particularly, medevacs*), (d) Screening for
employees, spouses and children before overseas assignments (particularly, psychological), etc
Negative impacts: For example, malaria prevention: Redundancy, doubt in patients' minds, doctor's
possible loss of credibility, time wasted in explaining discrepancies, expensive phone bills,
sometimes false sense of security if a drug is no longer active against a local parasite unknowingly
to its user, etc
2. ABSENCE OF COMMON REFERENCES FOR CORPORATE CLINICS OVERSEAS

Each doctor uses his/her own set of references (for example: CDC**, WHO***, or others)
Negative impacts: Same as above
3. ABSENCE OF PROTOCOLS, PROCEDURES AND POLICIES OVERSEAS

This includes a large number of issues such as: (a) The avian flu, (b) Kidnappings, (c) Rapes, (d)
PTSD**** and psychological support, (e) List of doctors, clinics and hospitals of reference, (f)
CME***** programs for local staff, (g) Medevacs, (h) Logistics, (i) Public health programs, etc
Negative impacts: High cost for reacting to situations already established, total uncertainty that the
ad hoc solutions found are the best possible, stress and sometimes panic, enormous amount of time
spent on solving emergency issues at the expense of core business, bad image with employees, bad
press and bad reputation in the countries of operation, inability to find answers rapidly and reliably
when a catastrophe strikes....
4. ABSENCE OF A COMPUTERIZED AND CENTRALIZED MEDICAL FILE FOR EACH EMPLOYEE

Negative impacts: Impossibility to gather all the medical data rapidly in case of an emergency, high
cost for repeating blood tests and exams, employee time wasted on unnecessary or redundant
procedures, vital risk if, for example, allergies are triggered by drugs/other factors or medications
discontinued due to absence of information, etc.
5. STRUGGLE IN DEALING WITH TROPICAL DISEASES
Because of corporate medical staff poor knowledge, absence or inadequacy of specialists of
reference
Negative impacts: Inappropriate treatments given with serious and sometimes life-threatening
consequences, having to face recurrent similar problems, etc
6. ABSENCE OF A CORPORATE PHYSICIAN OF REFERENCE

He/she should be available 24/7 for reference, advice, counseling, information, etc
Negative impacts: Time wasted, stress, delay in starting a treatment or taking action to address a
health problem. This delay can be life threatening
Medical Evacuations, ** Centersfor Disease Control and Prevention, ***World Health
Organization, **** Post Traumatic Stress Disorder, ***** Continuing Medical Education
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RECOMMENDATIONS
Based on the analysis of these and many other cases and after
identifying the common traits, the following steps are recommended to improve
the expatriate failure rates. Are companies currently in a position to answer the
questions included in Tables 2 and 3 below?
Table 2
Can Your Company Answer These Structured and Systematic Questions?
1. Is OUR CORPORATE MEDICAL DEPARTMENT LEADING OUR OVERSEAS
CLINICS?
2.

ARE ALL OUR EMPLOYEE MEDICAL FILES COMPUTERIZED AND
CENTRALIZED?

3.

DO WE HAVE A GLOBAL HEALTH INSURANCE NETWORK?

4.

Do WE HAVE GLOBAL EMERGENCY SUPPORT SYSTEMS AND NETWORKS?

5.

DO WE HAVE PREVENTIVE MEDICAL PROGRAMS OVERSEAS?

6.

DO WE KNOW HOW TO CREATE AND IMPLEMENT PUBLIC HEALTH PROGRAMS
IN DEVELOPING COUNTRIES?

7.

Do WE KNOW THE LOCAL IMMIGRATION LAWS REGARDING COMMUNICABLE
DISEASES INEACH COUNTRY?

8.

Do WE KNOW THE RISKS OF CONTRACTING INFECTIOUS AND PARASITIC
DISEASES IN EACH COUNTRY?

9.

DO OUR EMPLOYEES AND CORPORATE LEADERS HAVE CONFIDENCE INTHE
LOCAL HEALTH STRUCTURES OF THE DEVELOPING COUNTRIES WHERE WE
OPERATE? IF WE DO, HOW OFTEN DO WE UPDATE THE RELATED
INFORMATION?

10. ARE WE READY FOR THE AVIAN FLU? IF WE ARE, DO WE KNOW THE
POTENTIAL PITFALLS OF OUR PLANS AND HOW TO AVOID THEM?

http://scholarlycommons.law.hofstra.edu/jibl/vol6/iss1/1

8

Meunier: Globalization: Health Challenges for Multinational Corporations

HEALTH CHALLENGES FOR MULTINATIONAL CORPORATIONS

Table 3
Can Your Company Answer These Process, Policy and Procedure Questions?
Medical
" Do we have any pre-expatriation, testing and counseling programs? If we do, how
effective are they?
" Do we have local and corporate plans to deal with special issues, for example: Post
Traumatic Stress Disorder, malaria, depression, HIV/AIDS?
" Do we have an immunization program going beyond legal requirements and protecting our
employees efficiently?
" Do we have global medical evacuation policies?
" Do we have control over our employees' hospital stays overseas?
Psychological
" What is our plan when an employee dies overseas (for the corporation, corpse and family
of the deceased)?
" Do we have any couple and employee screening programs before overseas assignments (to
identify individual risk and provide support)?
Social
" Do we have female/male employee programs to deal with rape?.
" Do we know the social sex risks in the countries where we operate?
" How will we face a terrorist attack on our installations?
" What is the best way to handle civil servant corruption?
" Does our plan solve or create more problems?
" Do we know how to handle employee kidnapping overseas?

The author believes that to tackle these types of problems efficiently,
companies need the following:
" Reliable, cost-effective structures, systems, procedures, policies and
processes, tailored to each country and providing peace of mind that the
corporation is pro-actively preventing them or in a position to confidently
respond
* A cost-effective medical department that is anticipatory, reliable and
productive (for example, providing practical training/development
programs to prepare executives and their families prior to leaving for an
overseas assignment). It should:
a) Enhance its quantitative and qualitative output while reducing
costs (for example, by improving the medical insurance coverage)
b) Control and decrease the number of hospital stays overseas (for
example, by hiring experienced physicians competent in
specialized areas)
c) Decrease the number of medical evacuations (for example, by
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d)

e)

increasing the reliability of local care through choosing
appropriate referrals)
Increase the scope and effectiveness of preventive medicine
programs (for example, regarding malaria, dengue, AIDS, STDs,
depression, alcoholism, etc)
Decrease bureaucracy (for example, by computerizing and
centralizing all medical files), etc.

Below, in Table 4, is a sample of a plan the author suggests for dealing
with overseas kidnappings:
Table 4
Plan For Dealing with Overseas Kidnapping
Pre
* Have a list of all the countries where they are most likely, very likely and likely to occur
* Have companies of referral to manage this kind of situation (and negotiate with the
kidnappers, for example)
* Have a protocol in place to take care of families, relatives and co-workers
* Have a PTSD protocol in place for each country for:
The victim(s) of the kidnapping
Those who were involved in the victim(s) rescue
Co-workers
* Have a protocol in place to deal with the kidnapped people as soon as they are freed or
their bodies recovered (for example: Repatriation of corpses). In particular,
logistics and legal aspects
* Have a point person at the local embassy/consulate
* Make sure that the company has an insurance covering all aspects of the situation
" Have a logistic plan to evacuate the kidnapped people
" Have a bank protocol and procedure ready if a ransom must be paid as part of the strategy to
free the hostages
Per
" From the beginning, create a Crisis Management Team (including specialists such as,
negotiator, international law enforcement advisor, insurance representative, corporate
executive leading the case, etc)
" Have communication lines open 24/7
" Be informed continuously on the kidnapped people status
" Keep the families informed appropriately
" Provide psychological support to the families
" Provide psychological support to the co-workers
Post
" Have the kidnapped people medically checked-up
" Provide psychological support (and psychiatric help, if needed) to the kidnapped people
" Provide psychological support (and psychiatric help, if needed) to the families of the
kidnapped people
" Provide psychological support (and psychiatric help, if needed) to the co-workers of the
kidnapped people
" Have a plan to re-integrate the kidnapped people professionally
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CONCLUSION
Globalization is a reality for many multinational corporations. The
safety and well being of their employees overseas deserve evolving structures
and systems with policies, processes and procedures that enable them to face
their medical and health-related local challenges successfully. The impact of a
state of the art and wide-ranging medical department on corporate bottom line
would be significant but the main obstacle to the creation of such an entity
remains ignorance. Particularly in this field, what corporations don't know costs
them dearly internally and externally. In this intense communication age it also
reflects poorly on them and damages their image, notably among stockholders.
Consequently, reviewing their medical structures at the corporate level and
overseas with a new frame of mind may be wise.
No matter how dramatic and diverse the presented cases may be, this
study is based on a personal experience. Further works are needed, especially to
quantify the impact of the author's recommendations. This paper is also a stark
risk reminder to some multinational corporations arguably just a virus away
from being forced out of business. They are advised to start reviewing their
Human Resources/Public Relations/Community Relations health and healthrelated activities with a different mindset.
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